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CLINICAL EVALUATION OF A NEW POLYMERASE 
  CHAIN REACTION ASSAY FOR DETECTION 
  OF CHLAMYDIA TRACHOMATIS IN YOUNG 
   PATIENTS WITH ACUTE EPIDIDYMITIS
Masanori Yamamoto, Hatsuki Hibi, Satoshi Katsuno
and Koji Miyake
From the Department of Urology,  Nagoya University School of Medicine
   Specimens from 15 young patients presenting with acute epididymitis were tested for the pres-
ence of  Chlamydia trachomatis by an enzyme immunoassay  (EIA), polymerase chain reaction 
(PCR), and for other bacteria by standard laboratory techniques. C. trachomatis urethral infection 
was detected in 3 patients by an  EIA test of the urethral swabs (20%) and in 13 patients by the 
PCR (87%). This difference in detection rate was statistically significant  (p<0.005). Thir-teen 
specimens were positive by the PCR, but only three of them were positive by the  EIA method. 
These findings indicate that the PCR assay is a highly sensitive assay for the detection of C. tracho-
matis in male urine specimens and provides a noninvasive technique for routine screening of  chla-
mydia infection in the patient with acute epididymitis. 
                                                   (Acta Urol. Jpn. 41: 455-459, 1995) 
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        INTRODUCTION 
  Acute epididymitis in men who are youn-
ger than 35 years of age who have no 
functional or anatomical abnormalities of 
the urinary system is usually caused by 
 Chlamydia trachomatis (C.  trachomatis)1). 
However, many affected patients have no 
history of a urethral discharge or clinical 
evidence of urethral inflammation. For 
these reasons, men with acute epididymitis 
are often treated inappropriately and treat-
ment of the patient's sexual partner for 
 chlamydial cervicitis is often not pursued. 
In a high proportion of these cases, identi-
fication of C. trachomatis has been based 
solely on the antigen detected by enzyme 
immunoassay (EIA) or raised antibody 
titers. This still leaves a majority of patients 
in which no infectious etiology can be found. 
One reason for this may be the relative 
insensitivity of conventional laboratory 
methods used for the detection of chlamy-
dia infection. While these tests usually re-
quire an urethral swab, recent studies have 
evaluated the reliability of enzyme immuno-
assays in detecting chlamydia in the 
 urine2). 
  Recently the polymerase chain reaction 
(PCR) has been applied for detection of 
C. trachomatis in  urethritis3,4) and  cervici-
tist> and its usefulness has been testified. 
More recently a new noninvasive and 
sensitive diagnostic test to evaluate male 
urine specimens (Amplicore C. trachomatis; 
Roche Molecular Systems, Branchburg, 
N.J.) has been developed. It combines 
the technique of the PCR and colorimetric 
microwell DNA hybridization for the dete-
ction of C. trachomatis in first-void male 
urine specimens. In this communication, 
we compared the PCR method with the 
EIA in the detection of C. trachomatis in 
young patients presenting with acute 
epididymitis. 
   MATERIALS AND METHODS 
 Fifteen patients (age range 18-34 years) 
were included in this study. Epididymitis 
was a clinical diagnosis made on the basis 
of clinical history and the finding of a ten-
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和文抄録
若年 者精 巣上 体炎 患者 にお け る クラ ミジア トラコマチ ス検 出法 と して の
新 し いPolymerasechainreaction法の臨床 的検討
名古屋大学医学部泌尿器科学教室(主任=三宅弘治教授)











ずかに3例 のみであった.以 上 の結果よりPCR法
は男性の尿中におけるクラミジア トラコマチス検出に
おいては,感 受性が高 く,急性精巣上体炎患者におけ
るクラミジア感染症の非侵襲的なスクリーニング法と
して有用であると思われる.
(泌尿紀要41=455-459,1995)
